S . ID#1839
) ‘ ' 09 FS-1
HAND BE&EVEQE@ |

ST Gt Iidenet Eties E. -

2009 YEARLY FINANCIAL STATEMENT
r 1

L - ' -

ALL QUESTIONS REFER TO THE CALENDAR YEAR JANUARY 1, 2008 THROUGH DECEMBER 31, 2009
UNLESS OTHERWISE SPECIFIED.
PLEASE ANSWER ALL QUESTIONS AND WHERE YOUR ANSWER IS “NONE” OR “NOT APPLICABLE” SO

STATE. ANSWERS SHOULD BE PRINTED OR TYPED, and additional sheets may be used if more space is needed.
For clarification of any question, read instruction sheet.

—

Note: If you are a state or municipal official or employee who is required to file a Yearly Financial Statement, a failure to file the

Statement is a violation of the law and may subject you to substantial penalties, including fines. If you received a 2009 Yearly
Financial Statement in the mail but believe you did not hold a public position in 2009 or 2010 that requires such
filing, you should-contact the Ethics Commission (See Instruction Sheet for contact information).

1 Taylor Catherine T.
" WAWNE OF OFFICIAL LAST)

(FIRST) ANITIAE]

2 130 Lloyd Avenue Providence, RI (2906

HOME ADDRESS [STREET) {CITY/TOWN) " [EIF CODE}

MAILING ADDRESS (If different from home address)

3. List Public Position(s) you hdid and governmental unit:

(PUBLIC POSITEbN} {MUNICIPALITY, STATE OR REGIO,NAL)I

(I5UI_3LIC POSITION) (MUNICIPALITY, STATE bH REGIONAL)

| was appointedon ___ .- [ was hired on .
{date) ' (date) o (date)

| was elected on

If you no longer hold a public position, state date of termination or resignation

4. lList elected office(s) for which youwere/are a candidate in either calendar year 2009 or 2010 (Read instruction #4)

Candidate for Secretary of State - 2010

5. List the following: NAME OF SPOUSE - Robert K. Taylor



6. List the names of any employer from which you, your spouse, or dependent child received $1,000 or more gross
income during calendar year 2009. If seif-employed, list any accupation from which $1,000 or more gross income was
received. If employed by a state or municipal agency, or if self-employed and services were rendered to a state or
municipal agency for an amount of income in excess of $250, list the date and nature of services rendered. If the
public position or employment listed in #3, above, provides you with an amount of gross income in excess
of $250 it must be listed here. (Do Not List Amounts.)

NAME OF FAMILY . NAME AND ADDRESS DATES AND NATURE
MEMBER EMPLOYED QOF EMPLOYER OR QCCUPATION OF SERVICES RENDERED

See attachment

7. Listthe address or Iegél description of any real estate, other than your principal residence, in which you, your spouse,
or dependent child had a financial interest.

NAMES NATURE OF INTEREST ADDRESS OR DESCRIPTION

See attachment

8. List the name of any trust, name and address of the trustee of any trust, from which you, your spouse, or dependent
‘child or children individually received $1,000 or more gross income. List assets if known. (Do Not List Amounts.)

NAME OF TRUST: see attachment

NAME OF TRUSTEE AND ADDRESS:

NAME OF FAMILY MEMBER
RECEIVING TRUST INCOME:

ASSETS:

g List the name and address of any business organization or other entity, whether for profit or non-profit; in which you,
your spouse, or dependent child held a position as a director, officer, partner, trustee, or a management position.

NAME OF FAMILY MEMBER NAME AND ADDRESS OF BUSINESS POSITION

See attachment



10. List the name and address of any interested person, or business entity, that made total gifts or total contribu-
tions in excess of $100 in cash or property during calendar year 2008 to you, your spouse, or dependent child.
Certain gifts from relatives and certain campaign contributions are excluded. (See instruction #10)

NAME OF PERSON RECEIVING NAME AND ADDRESS OF PERSON OR ENTITY

GIFT OR CONTRIBUTION MAKING GIFT OR CONTRIBUTION
Nomne

11. List the name and address of any business in which you, your spouse, or dependent child individually or
collectively holds a 10% or greater ownership interest, or a $5,000 or greater ownership or investment interest.

NAME OF FAMICY MEMBER NAME AND ADDRESS OF BUSINESS

See attachment

12. If any business listed in #11, above, did business in excess of a total of $250 in calendar year 2009—;4\;it‘hma state or
municipal agency, AND you are a member or employee of the agency or exercise direct or legislative control over
the agency, list the following:

NAME AND ADDRESS ’ NAME OF AGENCY DATE AND NATURE

OF BUSINESS . - OF TRANSACTION
N/A

13. If any business listed in #11, above, was a business entity subject to direct regulation by a state or municipal
agency, AND you are a member or employee of the agency or exercise direct or Iegisiatwe control over the
agency, list the following:

NAME AND ADDRESS OF BUSINESS ' NAME OF REGULATING AGENCY

N/A



( (

14. f you, your spouse, oOr dependent child individually or collectively acquired or divested a 10% ownership
interest or a $5,000 or greater ownership or investment interest in a business after January 1, 2010 and before the
date you file this statement AND if said business was regulated by a state or municipal agency of which you
are an employee or a member, or over which you exercise direct or legislative authority, list the following:

NAME AND ADDRESS OF BUSINESS DESCRIPTION OF INTEREST (NOT AMOUNT)
_ : AND DATE ACQUIRED AND/OR DIVESTED
N/A
NAME OF REGULATING AGENCY HOW REGULATED

15. If you, your spouse; or dependent child ingdlividually or coliectively acquired or divested a 10% ownership interest or
a $5.000-or greater ownership or investment interest in a business after January 1, 2010 and before the date you
file this statement, which did business in excess of $250 with a state or municipal agency of which you are an
employee or a member, or over which you exercise direct or legislative authority, list the following:

NAME AND ADDRESS DESCRIPTION OF INTEREST NAME OF STATE

OF BUSINESS DATE ACQUIRED AND/OR DIVESTED OR MUNICIPAL AGENCY
(DO NOT INCLUDE AMOUNT)

N/A

16. If you, your spouse or dependent child were indebted in an amount in excess of $1,000 to any person, busi-
ness entity or other organization other than (i) any person refated to you, your spouse or dependent child at
~any time within the third degree of consanguinity, or (i) a financial institution regulated by any state or by the -
United States where such indebtedness is secured solely by a mortgage of record on real property used exclu-

sively as your principal residence, or (iii) any indebtedness arising from transactions involving credit cards,
please list the following:

NAME AND ADDRESS OF DEBTOR NAME AND ADDRESS OF LENDER

See attachment

| certify under penalty of perjury, that this Financial Statement is a complete and accurate response to the questions

~ presented as to the financial information and interests during the year 2009 of myself, my spouse, and my dependent
children. | acknowledge that | may request an advisory opinion from the Ethics Commissien as fo my gonduct under
é at no cogt upon request

the Code of Ethics. | understand that a copy of the Code of Ethics will be provided @

by contacting the Ethics Commission. A .
State of Rhode Jsland /’}0 SIGNATURE { J V
County of __ YL/} éyﬂéﬂp h -
Subscribed and swormn to before me at P 180107 ffsf £l e this £ ? day of __ ‘
My Commission expires: 5/&?5//\5 Q i/ fﬂﬂ( M

= SIGNATURE OF NOTARY PUBLIC! -
THIS STATEMENT WILL BE RETURNED IF IT 1S NOT SIGNED AND NOTARIZED AND IF ANY
QUESTIQN 1S NOT ANSWERED. o




Rhode Island Ethics Commission
2009 Yearly Financial Statement

Addendum for Catherine T. Taylor

Question #6
Name of Family Member Name and Address of Date and Nature of Services
Employed Employer or Occupation Rendered
Catherine Taylor Lang Taylor Ltd. 1/1/09 — 12/31/09
PO Box 2433 Writing and Editing
Providence, R1 02906
Robert Taylor Partridge, Snow & Hahn 1/1/09 — 12/31/09
180 South Main St. Attorney
Providence, R1 02903
Question #7
Names Nature of Interest Address or Description
Catherine and Robert Owners 8 Atlantic Dr.
Taylor Little Compton, RI 02837
Question #8
Name of Trust: T/U/W Hugh MacColl
Name of Trustee and Address: US Trust/Bank of America
PO Box 1802
Providence, RI 02901
Name of Family Member

Receiving Trust Income: Robert Taylor




[RIEC 2009 Financial Disclosure, Question #8, continued]

Assets:

Question #9

Publicly traded stocks and mutual funds --
AT&T, ADP, CSCO, KO, ED, DD, GE, HON,
INTC, JPM, LLY, MON, NSC, PFE, PG, SLB,
SPLS, TRV, UTX, ACRN X, CMSC X, BP,
ACIN X, GSK, HBC, EEM, Columbia Short Term
Muncipal Bd Fund Class Z Shares, Tax Exempt
CTF, Columbia High Yield Municipal FD Class 7
Shares, Plum Creek Timber Co. REIT, Pimco
Commodity Real Return Strategy Fund

Name of Family Member

Name and Address of
Business

Position

Catherine Taylor

Lang Taylor Ltd.
PO Box 2433
Providence, RI 02906

Officer

Catherine Taylor

Moses Brown School
250 Lloyd Ave.
Providence, RI 02906

Trustee

Robert Taylor Providence Public Library Vice chair, Board of
150 Empire St. Trustees
Providence, R1 02903

Robert Taylor Providence Public Library Trustee
Foundation
150 Empire St.
Providence, R1 02903

Robert Taylor Providence Preservation Socy | Trustee
21 Meeting St.
Providence, RI 02903

Robert Taylor Hope Club Vice President and Board
6 Benevolent St. of Directors
Providence, RI 02906

Robert Taylor Sakonnet Yacht Club, Inc. Board of Directors
Sakonnet Point
Little Compton, R1 02837

Robert Taylor Warren’s Point Beach Club Board of Directors
176 Willow Ave.
Little Compton, RI 02837

Robert Taylor Business Innovation Factory | Board of Directors

60 Valley St., Unit 25
Providence, R1 02909




[RIEC 2009 Financial Disclosure, continued]

Question #11
Name of Family Member Name and Address of Business
Catherine Taylor TaylorWordWorks (formerly known as
Lang Taylor [.td.)
130 Lloyd Ave.
Providence, R1 02906
Catherine Taylor General Electric
Question #16

Name and Address of Debtor

Name and Address Of Lender

Catherine and Robert Taylor
130 Lloyd Ave.
Providence, R1 02906

Bantry Bay LLC
One Possum Rd.
Weston, MA (2493

1239989_1/MTBA-RKT




GENERAL OFFICER ADDENDUM
TO 2009 FINANCIAL DISCLOSURE STATEMENT

If you hold, or are a candidate for, a statewide general office (Governor, Lieutenant Governor, Secretary of
State, Attorney General, General Treasurer), list all sources and amounts of income in excess of two hundred
dollars (3200), you received during calendar year 2009. R.I. Gen. Laws § 36-14-17(b)(2).

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Name of Source: Lang Taylor Ltd. I Not more than $1,000
5$1,001 to $10,000
Address: P.0. Box 2433 [1$10,001 to $25,000
[ 1$25,001 to $50,000
Providence, RI 02906 []$50’001 to 100,000
[1$100,001 to $200,000
Description: Wages [1$200,001 to $500,000
[1$500,001 to $1,000,000
[ IMore than $1,000,000
SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Name of Source: Merrill Lynch [.JNot more than $1,000
[1$1,001 to $10,000
Address: P.0. Box 863 [1$10,001 to $25,000
' X$25,001 to $50,000

Lincoln, RI 02865 [1$50.001 to 100.000

[1$100,001 to $200,000
[1$200,001 to $500,000
[.1$500,001 to $1,000,000
[ More than $1,000,000

Description: Proceeds from broker transactions

1 certity under penalty of perjury that the information contained on this form, and on any attachments, is a complete and
accurate listing of the sources and amounts of income exceeding $200 that I regejved i in calendar

N déftu I~/ apao
tate of Rhode{slan Signe Pate

County of - PO s c€ /

Subscribed and sworn to before me at /7 ; (e

My Commission Expires: 5 // s 3//5/3

(Attach additional sheets if necessary)



Continuation of General Officer Addendum to 2009 Yearly Financial Statement:

SOURCE AND DESCRIPTION OF INCOME:

Name of Source; General Electric

Address:

Description: Dividends

AMOUNT OF INCOME:
(check one)

M Not more than $1,000
[1$1,001 to $10,000
[1$10,001 to $25,000
[1$25,001 to $50,000
[1$50,001 to 100,000
[1$100,001 to $200,000
[1$200,001 to $500,000
[1$500,001 to $1,000,000
[IMore than $1,000,000

SOURCE AND DESCRIPTION OF INCOME:

Name of Source: IBM
Address:
Description: Dividends

AMOUNT OF INCOME:
(check one)

MNot more than $1,000
[1$1,001 to $10,000
[1$10,001 to $25,000
[11$25,001 to $50,000
[1$50,001 to 100,000
(L1$100,001 to $200,000
[1$200,001 to $500,000
[1$500,001 to $1,000,000
[ More than $1,000,000

SOURCE AND DESCRIPTION OF INCOME:

Name of Source: City of Providence

Address: One Capitol Hill

Providence, RLI 02908

Description: Income tax refund

AMOUNT OF INCOME:
(check one)

X'Not more than $1,000
L1$1,001 to $10,000
1$10,001 to $25,000
[1$25,001 to $50,000
[1$50,001 to 100,000
[]$100,001 to $200,000
[ 1$200,001 to $500,000
[1$500,001 to $1,000,000
[I1More than $1,000.000



